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[Abstract] Objective To investigate the prevalence of nutritional risk, malnutritional incidence among elderly patients and
nutritional support for them so as to provide the basis for the implementation of effective care interventions. Methods 358 elderly
patients from 5 geriatric wards in a tertiary hospital were consecutively enrolled from December 2015 to June 2017 by convenience
sampling to look into the status of nutritional risk, malnutrition and nutritional support. Results Overall prevalence of nutritional risk
was 50.3%. The diseases with higher incidence of nutritional risk were metabolic disorder, digestive system disease, tumor, nervous
system disease and so on. The overall incidence of malnutrition was 36.0%. The diseases with higher incidence of malnutrition were
tumor, digestive system disease, nervous system disease, metabolic disorder and so on. Of the 358 patients, 134 ones (37.3%) received
nutritional support. 77(57.5%) of them received parenteral nutrition (PN) and 57(42.5) of them received enteral nutrition (EN), with PN/
EN ratio of 1.35:1. Conclusions The overall incidences of nutritional risk and malnutrition in the hospitalized elderly patients are at a
high level. Although the clinical application of nutritional support has been improved, there is still a certain degree of irrationality. In
this study the clinical application of the rational use of enteral nutrition is better than the national norm.

[Key words] very elderly; nutritional risk; malnutrition; nutritional support

BN R AN EORTEM S E RN RN RS ECRE N IUR RIR RS 5 i U, At K
FEBE B AUE G ST K SF 1, E IR A RS B R
A REAGEE AT, A E RN LR R A

[(E€TBE] = AP 2015 4F b Je 08 il 8 8B

Wi H W H %5 W2015ZD03 ; A& PR R 2015 4 b 5T P A s s .
- B I A (protein energy malnutrition, PEM) i & 7% |
B B 3 435 B 300 H 45 XHHLKY201516

(MREM] 2018-04-23 RIYAEAFRSERRAAL RWFER, BH S
(EEZBA] I (1974-) % L5 A Mg L | ﬁi}ﬁiﬁuﬁ%&(body mass index , BMI) <18.5kg/m*"?',
E PO ARE . M T FEAE T R 2 b T AR R . SRR 3
[EEEE] REH, Pk, B8P0, A# g ITEFRMHCHR A X & 4aF R H IR X
mail:13716338507@163.com ., TRl BAE NN T, H IR BCE R KR B



AL K37 3 (Modern Clinical Nursing)2018.17 (10)

19

W H 5 # A R AR BRI BN R EIRBTT
B =AEEPTRT E R A S s A
IFFE XA B 358 191] g e 2 4F F8 2 10 SR MUY (B R
AR B IR AR O B A5 i A itk —
SRR R SR B AR B E T

1 %575 %

1.1 #MRMFH
K F S 0 2 A5 ) il A vk il B 2015 4F 12 A
£ 2017 5 6 HTEABE 5 &40 X AT BE 1 e % A8
358 1, AAAKRUE AR =80 & IRl 2 2 ik ik
W5 REAE L & 58 A BT, HEBR bR v . 550 B 2¢
RGN B
1.2 BAEITEMAERNE
121 BF—HAHRE HREAGTRITEE
— B IR R N T 2 R A I R R

OF o N HEERR AR AL S PR AR WS IR B | 3
WAL e AR B0 | BE YT 2% 0 SR O7 34 il IR Bt
AL 5 A U BE B 12 W B B AE 5 O B9 5 A
A,

122 BRREHEFEERE IR A
2002 (nutritional risk screening 2002, NRS2002 ) i'f:

it 3 07 A £ O R KUK 1P A 3 S O i A1
W IR S o ey 3 T A e AR R R U B A

HOE B oA e — 5T 128 A B LT BRBE 5T 4G TIE 3
Bl A 5 7R 0 Ay T BRI B TR A RT T I8 PR 45
JR T AR T VAL LR 4 A4S J5 1 MR 3
WA R AR A T R R R A L
NRS2002 J&k 736 45 95 i 7™ 8 72 2 PF 43 (0~3 47) .
B IRV (0~3 73 ) MAE R IE 43 (0~1 43)3 T2
MBSy =3 40 RORAFTEE 2R, NRS2002 1
iR 1,

& 1 NRS2002 #flR

P2 oy g IHE ()

— B T R T Sy
EHERTER WA 0
it B R B R RSN T AR VRS A R I e A (R AL 1k BE S I B 1
B B DR — i iR B )
it B R BRI SRR TR A A 10 R T SR Hh g 2
B R AR A RS | ok A B 48 4 {8 B 3T 4% (acute physiology and chronic P 3
health evaluation, APACHE)>10 43 (1 ICU £ %
Hit
Z B RRAEZ BT S

I SRR A WA 0
3AH WARE X R >5%80 P BA L IEH 3 2 4K 25%~50% B 1
— MR 2 A PR E R >5% , B A A HIE T R AL 509%0~75% i 2
BMI<18.5 H — i &l 25 80 1 D H AR E XK >5% (8 3 A H IR TR 15%) , 551 1 HEY Gy 3 3
AL TR AR 75%~100%
Hit
= E Iy P!
AR L 70 2 BN 1 Ay 1
7 X 0 A5 A4y
B =305 BEABERAR R &R0 By
BAr < 3,040 A B E 2 ERT R N A 8 7 P46 318 FRR
AT & I ]

123 BHRAREFLZ BEHEMSLZHITEE LS AK
EHEALGERA BERARMAE HEUT

=S b Z — B AT BMI<18.5kg/m* 1 BE —
BOR DL 22 s ABERT 3 D H IR E R 15% ;58



20

AR PR 47 3 (Modern Clinical Nursing)2018.17 (10)

ABEHT 18 3E BT R 50% 0L b, AR 2= 5 &
BRI AT, Inbody A A 43 43 BT A0
WA, LREEAEMCIE LTI 0 A &EA
HAE 40~55g/L) . L35 AT A& A (1 F {H 240 ~
350mg/L) ML 218 1 (1E % {6 110~160g/L) K%
& A QE# EALT 120mg/dL) .
1.2.4 ZFHRELF R AATROITIYE RGO
AR, WA . 0% EREE, 208K R
(oral nutritional supplements, ONS) (23K &) ; Ui
T 49 8 (B8 ) 7K 5 1 9B 3% (enteral nutrition , EN)
X FF W 515 3% (parenteral nutrition , PN ) 3 F
1.3 SHUEFWHE

O B SPSS19.0 B #E 4T G 2= o A,
FMKMELL P<0.05 TR 22 A G2 8 X, THEOR
BER AR 4y Lo i3 | AL 18) EE AT 32 K 5 0
BT TORCR ) (xaes ) H53A8 AL LLARAT £ 4056

2 #XR

2.1 —MER

AHIF 5L 1 2R AR 425 Bl R A, B A
¢ 56 i NRS2002 i £ # 358 i, ££ 358 fil i 25 %}
Zh, 5269 i, 2 89 1] ; 4F % 80~109 %, -1
(89.5+10.2) % ; Wi WK &8 A C A8 195 1], Jo e 1%
163 Bl ; SCALFEEE R B LLF 52 f, mvh Berp
161 B, K% KL LE 145 B, JEAEIE O b 54 8
o], 5 A e AT 192 ), S OR B AR o1 B, 5 T &
JE A 67 91 B2y B HRHH A 2% 9 1 B4R 110 ]
NSRRI 239 AR YT B R 0 12 W 0T IR G 9
63 i, I 1L R GL e 45 i), iR 32 40 o
RGP 56 B, AL 48 4], S 16 1], il
LRGN 59 B, MK RGN 21 B e R G
P 18 B G IR BN 3~13 B P34 (7.342.3)F
22 BRBEEXRNKR, EXAREEERESR
THERAEXER

HI R EE RN LR ERAERER,
BRI ARG ILE 1, h® 1A, BT
RS & A= 2 R 50.3% (1807358 ), 5 57 KU & A= %
H e 2 I A 0 R R AR 2R R T e R e R
W PR RGN R RGN IR R
GEBHG WEW RGN O L R BN A
BRARKE R 36.0%(129/358) , EF ALK
Az 2R AR K R MR T R Gk
WA RGN A S TR SRR
OIS RGEBEIR MR RGBT RN
S5, A E R KR R E IR R 58.9%
(106/180) .

Rl BREFEFANR EXFTEREEXR
=

FEXHERAERBR  (n=358:n/%)

PRI no EHRAK O BERARE BRI

W I 5 55 9500 63  26(41.3) 19(30.2) 16(61.5)
16 2 G5 59 45 28(62.2) 25(55.6) 22(78.6)
i g6z 32 19(59.4) 19(59.4) 15(78.9)
DM RGEHF 56 21(37.5) 11(19.6)  8(38.1)
M B 48  30(62.5) 20(41.7) 22(73.3)
S 16 3(18.8) 1(6.3)  1(33.3)
M 28 2 S8 59 33(55.9) 27(45.8) 13(39.4)
I T8 3R G 5 0 21 10(47.6)  4(19.1)  5(50.0)
HPE R GBN 18 10(55.6)  3(16.7)  4(40.0)

#it 358 180(50.3) 129(36.0) 106(58.9)

23 BEFNRASEEFRNKEAREHLENIE
FR{E LB

A IR A5 T R KR 4 R LA A de
PR LR L2 2, MR 2 W UL A 7 % KURS: 41 RN G
B IR A AR H B AR AR bR b, B TR R R
FHE L, ¥ P>0.05, T 40 127 5 Ak, HoAth 48 b5
H L, ¥ P<0.05, 22 7 A it 8 L, A EHR N
ol IR S = N R 1 S B = R S
BN IE AL,

x2 BAEFRRESETERRNKRAZEFHLENEREILR (x+s)
R gE| o 7% AR 4 (n=178) A E IR AR 4 (n=180) t P
L% F A E (g/L) 40.3+6.8 36.0+5.2 3.592 0.011
LY B 112 1A (mg/L) 196.8+48.4 163.4+40.2 11.490 0.006
12176 M (mg/L) 110.9+33.2 99.7+35.8 5.312 0.009
1% %% B iR 25 1 (mmol/L) 3.2+0.9 3.4+1.1 -1.296 0.197




AL K37 3 (Modern Clinical Nursing)2018.17 (10)

21

24 BEFRBMASETERNKABREHERE
R ARR

A IR 45 0 IR AR 4 L 5% SRR
FARBE UL ER 3, Wi 3 DL 358 fil i b, b
134 B 855 (37.4% ) ¥ %2 8 57 S0 FF , Hoh 332 PNT7
%] (57.5%) , ¥ % ENS57 #(42.5%) ,PN/EN L AE Ky
1.35:1(77/57) , 1 180 il 47 8 5% KUK 1) £ 35 | 106
11 (58.9% ) 45 32 T 8 3% 3CFr s 72 T8 E 77 WU 19 178
ol 3 v, 28 B (15.7% ) #5218 372 3 H

X3 BEFNKBREASTEEZNKRAEE
HERIEHERARRE (n=358;n/%)

! n BFRELFF PN EN  PN/EN Lt

THE TN AL 178 28(15.7)  12(6.7)  16(9.0)
FEFRIAR 41 180 106(58.9) 65(36.1)  41(22.8)
Hit 358 134(37.4) 77(21.5) 57(15.9)

0.75:1
1.59:1
1.35:1

FEE R = (parenteral nutrition, PN) , 1% N & F% (en-

teral nutrition, EN)
3 it

3.1 SREEBRENERRERESH

T AR ARG 2 PR 7 5 PR30 BRI IR &5 )= (1%
B f 1) | R A GO R AE ) R AR R X
(ST | Ao = N R D v B e ol ) e
Jed A2 W R 7 35 SRR 28 4 NRS2002 2 W i &b |
J 98 FRsp o P AR BRI Ah | BB SR
e [ 4 1 A B 8 5 KU O A ) T L 28
WESE 7 107, o 8 0 A J2 B A J8 38 8 90 KU = 1
BRH PR AR R ECE R EERE X
A FRE IR AT R KRS O A 1 R SN U T AR R
(4 385 R 0 B T S T AR A I PR & R | )
MRS IE RmNE R LR,
T4 T8 R A BN AR P i
EBE AR (89.5+10.2) & E TR RS K& A
R 50.3% (180/358) , i T KAl 45 137 (28.88% ) |
PRI EEN(44.79% ) 5K EESE 1 (33.8% ) AL T 5 55 12
(36.6%) W BFFE 25 % oI A ] R A2 AS B 58 XF 42 oy
it B KRE A I ZFMB PR | an B /R 2%
BRI 0 M BE ZE P I et O B PR T 9R
SEH 2 AR T A AR AR T B0 B AR |
PRI TC | 35 1 0 A5 AR el 3R RS 1 & 2

32 BREEEENERARRRESW

AW S AR B E ERA R K AEFEN 36.0%
(129/358) , BB MK | BAE B H 2L
) Bf 9 2l i MR E MRUSE R TR B TR, B R
TR AW T 5 KRB FRA R RiFoE ) &
AR H B IR AN R E DL R A 45 I 245 5 e
Jo B W T RE N AR | E R AR T RE ) TR LU R
PRI /0 5 A BIRSE IY  I  AE R A R 9
WA R Z P R (7.322.3) 80, ZEHA L H
U3k e 2l Wy A 52 ) S8 Y B A SO FR W o
W AR, BT R AT RE . — 5 AN B AT
g1 A NN 5 —J7 1, AT 52 A A
L mE RS R REERAL, YA RN
ERHEEREERANRENIEHEZ -0 K 6
MBS AR S Rl 25 .

AW ST IR AN R A AR T 4 gk
AU R T AL R G WA R G AU
Fepehis, OMEE B E E AR KA RE S TR
PR T 6 . M 8 B ef 5 SOMLAAR 5 39 6 I 3 4 A
T 8 2 RN JHOIR 2 S BOH R BT ) e AR
I 2Z e i A B D BF AR AR A
DREALT , B E I RA R g a0
ORI 53 S 7, Tifse B 35 1 b e T G N FR AR TR L
o1 7 2 A 7 R I A A A R S YA T AR
RMBG , QBB EWIHLRGE LT A
X E SR B A T A W R ) A R R
B, Hoh O AR S w2 W AR 0 3 i, L g
(BRI DN NP A WS T I K SN S B2 SR /N
B Wi B WE LR AR ik OEE R R AT Y
M) £ 49 RELORR | [] B o 4 N R B8 T B | 0ol VAR A | e
WOy W | 3 — 2L 5 AR NIk, A AR
TR F B FR AL R A R, 33X 5 X g e 2 1S
(5% 45 1 — 80, e MR —Jy i, vl BE TR
FINEIRE S TR BRI LR BhE HE A il
HEEFHERBARNE N HHERAL 5
— D71, AN AR HE A D AR ISR | AT S 3K
INHIDIRERR AT S A2 12 @A IR B 1 22 4F R
TR R E DL R S BOUR T B A UL A R U 4 2
FE, T 52 WA A8 3 1 IR A IR R SR AR Y
FEEE, BB NIRRT /N 20 He 50 vk



22

AR PR 47 3 (Modern Clinical Nursing)2018.17 (10)

D R NN RE T R, 8 B JIE A R RE )
SRR A AR T R DS AR R IR R
8 JE R AR i /N A 3 WD R GR | X AR T L
VE 93 1 R WAL 7= A 52 g 14 R i S5 AR T B
R TCHE | B FRIEFE S T E R AR KA
JB T R AN R SRR AIRAILAR S e ) B gk e ML 2 |
INRBUAAC , InE B RAR
33 BREEEEERNREERMERIARE
SREEER

A 5T B IR R & A % (50.3% ) = T8 3R
AR KRR (36.0%) , H 3= RS RS 378 B R4
e AT 4 RN B O AI 28 B . AL R 4
PRI M2 R G AR o0 A I DR T R 2 A
€105 SR R i A T H o NRS2002, T 1% 2 36
1353 Ry i 7 AR BEVE 4> B SR RBLIE S AR R VF
Sy (IS 70 % B4 1 43)3 T2 A 4 =3
3 BIVAT ) A7 AR B SR AR I 4ok iR
R PR (89.5+10.2) % |, HAEFE £ Fh 18 1
SErt g, QOB RO T RE A i A T bR A3
Syl v B P E B TR NRS2002 1 4F 3% 37 43
PES Wl Y- s R N 197 5 0 5 Y N = A
B A AR TEFRA R ER,
34 BFLENERATES NR202 EXATE
FRRHITEE

EN R TR S £ A RN P
AN I 2 T S = = s (S o S B A S [
IL#2,3 P<0.05, Z S A it %8 X, #RTEHTT
BRI, IR E S A 0T LSS A& A REUE S5
I AR AT R A 2R A S TS bR T 2R
BHE LR T — 2 B E R E R LRI R,
XA B NRS2002 &R 1Y £ # , Wik A17
ST AR A I WK K 2R R34S BMI
R E R RL R Jr sk AR LI vE 1
(Album in, Alb)<30g/L 71 3 43, it B E A R FE
Fe AR KA IEBRPE A AR I SRR A AT
DA K B A7 A0 R B A B SR I R, i T DLk e H
Mo 25 T EFRIEIT . AR AR SR S S0
ERASGHTERTE, EFAEAR -2
PRI A R R A K 2y 21d 2 LR R AR
IR AE 5 FE T AR TN 4 AR 07 BT R

S A 2d, HL 32 JFIE 2 R R A S mi /N | BT O T
B S K A TIN5 3R B FE AR 1S RSN ) I 4L AR
SN A S AN N AR -4 = K o4l K (S
NEIBETREERALEMIME 22—, &1L
R | I R LT R AR 20 R A
PRAE— & BB 0T DAL 5 R R0, S5 A
A2 B A 8 3% R R 1 ) S A v BB AR Oy 4 T L
S W e % 2 AT R AR I E SR AR
35 BREZEEENERIBIARBFRBE,
EREFRY

AW FELE H R | 76 A 7 SR R B 25 45 1 R 75
BT ER R EE D A 58.9% B EEZ T
BIE R B A AE Y (36.0% ), B 9E L
RO — 4w, MERA B RN RE
15.7% 0 (BB W2 T8 32 3R, WA 8 SR AU
(S8 R SRR T i U PR 45 Ry | T v TS B AR
IRV F) A8 3 {38 o SCHF T RB AR E 2%, RO A
& N R AR B BRI E AR SR
4 1 A 7 P 7 5 412 0 1 UE T AR A T A T 4R T
TRATS A — 2 AN & 3

A A R IR SRR RE O = R R AR R E
FIRAROL 4R RS A S S U RE W IR &
iE S AT g I 18] F1ES 25 48 9% L 2013 48 (CE4F B W Ah
Jo N 8 3% SRR v B R KAL) 0 AR E 3R K
B B E SR AN R AR R R SR T AR AE
[ BF i AR R A 3 R R | D R e B R e 1
NI AR R A R A O iR A Y
(85 3% SRR A I o (9 BB AN SR B, DA A
N EBE BT AR B SRR TR, EN X T A&
HinE R LR T RERME R IR TE,
MEEHNEFRZR | A TUVEIRE 3d DL FEUE
FARAA R 7~10d BF AT 7> PNI BFSE 20
EN SZREFF A R A UK AS A R T I E A % 2
AV AR, T A R s R W b R G o
5B B AR AR, IR RE AR I E I 09 1
REFRIEINEE . X T E R XK R B EN [ PN
AR T EGEIR RS Ry, R 0 e AR DG I R
RE (0 % A% Ik, 76 A T RE Fu e i e i AR
BH HEEN SCRE, AARIEA T PN 5 EN (195 L Al
N 1351 AR T A B ORI T R B B P Y (B (6:1)



AL K37 3 (Modern Clinical Nursing)2018.17 (10)

23

VLA B 5 o X H P43 % BIRE T AR IR B i R
B 4 [ BRSO B JLAR AT AR
Ik BR 2 O R AL B B A R AE SR A R A A ALY
AR AL,

o

it

4

B}

25 LIRS AT R RS IR KR A E IR A
BN HE RS N TEMN, EIRSRFR
Wi R 15 T R B R AT BT B T A B FE X EN 4 B
8 A PRI R B2 458 4 [ SF- ¥ 7K S s, (BT 77
TE—RE WA G Bk, 870 B 9 N B AR 2R AT Il IR
5 AU B A | 0T I PR B 5 SR 8 AT K SR
SCRF IS R AF T I B AT AE A AT, O g
XfBEARON B N 2 o) L RE S AT R R
B E BB SRRSO, O B SR AL S B E SR
SCRF 2t 1T o R 25 R

SEHK .

[1] LOCHS H,ALLISON S P,MEIER R, et al.Introductory to
the ESPEN guidelines on enteral nutrition: terminology ,
definitions and general topics[J].Clin Nutr,2006,25(2):
180-186.

[2] KONDRUP J, A LLISON S P, E LIA M,et al. ESPEN
guidelines for nutrition screening 2002 [J].Clin Nutr,
2003,22(4):415-421.

[3] BLRM, £, mlk, 55 L KR8 — BB H AL AR
2015 441 B £ 3 5 7 KRS i A R E 35 SRR A (],
ST R % 2017 ,24(4) :419-422.

(4] B VFPRE A 20 ) 58 A M = B BE B T A s i3
BIRRRE E IR R RS SR SR IR A S (]9 57
MR B A B BE e, 2016,37(30) : 3806-3809.

[5] kM ¥ RWERMA FES THUERAEFRET
119 O i A 9 - 5% [ i S A 3R °% 2 (ASPEN) 2011 4F
I PR 48 e [J]. AR I R B R A4 A, 2012,20(5):261 -
268.

[6] KONDRUP J, RASMUSSEN H H, HAMBERG O, et al.
Nutritional risk screening(NRS2002 ):a new method based
on an analysis of controlled clinical trials [J].Clin Nutr,
2003, 22(3): 321-336.

[7] KAISER M J, BAUER J M, RFIMSCH C, et al.Fre-

quency of malnutrition in older adults: a multinational

perspective using the mini nutritional assessment [J].Am
Geriatr Soc,2010,58(9) :1734-1738.

[8] g2 WIRIZIT IR ——Wh S o W8 3% 4 40 Y
[M AL 5T R T A A, 2007:15-19.

(9] BRGME, 5K B, R 2l 2= i I I W 5 1 e 58 & 8 7 Ik
DR A A3 AT [T, P AR R M BR 2= 4% R, 2008, 10(5) : 379-
380.

[10] # AW BRAG APt , % F0 E AR b 093 Kk =
HIER B 8 R R e (R L) 8 3% AU K 2 3R 08 3% S FF
N7 R BRI 9 A [ ] v BRI K 3R A% A, 2008, 16(6):
335-337.

[11] 9K, B, RA K 5 R —— 0 5 e o 1 B B
IR AR R RN B R SRR I A A (],
AR 24 2012,92(48):3417-3419.

(127 AL | sk B, T 3E 45 b st KBS B 1 B R & 8 3%
KB B FRANE (A ) R AE P & A R KB 3R L
R R AR BL [T ], 4B K8 57 44 35,2008, 16 (6):341 -
345.

[13] FEFH |8 U5 2 A0 A1 e 58 3 75 R 0 A 85 3% S R 3T
HEJE (2254 ) [1],2015,21(18):3350-3353.

[14] JAsak | A V7 | SO G328 o P9 % 75 76 7o i B 0 SR R
o VA AR R ()] 5 5 R E 57,2015 ,22
(6):325-328.

[15] XU g, 2= | 1 3% 80 % LA [ 4% B 8 & 8 75 U
i 2 5 PP AN (7.9 B AR E % ,2016,30(12) ;1014
1016.

[16] FLAs B4 HARHIITFIEZ L S IR [J]. % F B2
SR 1E ,2011,17(6):383-386.

[17] BOUILANNE O,HAY P,LIABAUD B,et al.Evidence
that albumin is not a suitable marker of body composi-
tion—related nutritional status in elderly patients [J].Nu-
trition, 2011,27(2):165-169.

(18] 3 e #tn | ¥ U I .80 % LA L AR il 46 S0 78 9% WU
i A5 K5 R SCREIR YT I 4 T [ ], 5 JH B AR B 2% 2015,
29(5):415-417

(191 WG 628 | A 20 40 1 e B 768 3% KU O A B 9% 3
FRR OO A 43 BT [T ], AR R 2F 2014, 12 (4):
44-45.

[20] rpfg s 2% 5l A g N B 372 4 5 B B 3R SCHE S 4L
LAERE AN E TR P E L R[] e
R e 2R 2013,32(9):913-929.

(21 ] 95 A0 A5 8 22 KU B 3 15 B I N8 J SRR [T ] 48
Wi PR 95 4% 35,2009, 17 (2):65-66.

(A X HE . B



